I have thought the following record sufficiently interesting to bring to your notice on account of the difficulty in arriving at a correct diagnosis. Several of the staff of the Maternity Hospital saw the patient, and all were agreed on the great difficulty in diagnosis. The Possibly the case might be considered as an eclamptic psychosis, which, according to German authorities, is more common in post-partum eclampsias than in the ante-, or intra-partum cases, and is said to be more common in those cases starting more than three hours after delivery.
Seitz has stated that some eclampsias attack the brain especially, the first expression of which attack is mainly in the form of convulsions, and the latter expression in the form of a psychosis, the brain in such cases being regarded as specially sensitive in the toxins present.
Bishop reports a case of definite pre-eclamptic toxaemia, for which labour was induced at the eighth month. Improvement followed, but the blood pressure rose again to 190 systolic, although the urinary output was practically normal. A week after delivery the patient became restless and then drowsy, but had no convulsions; hemiplegia developed later, due probably to a cerebral haemorrhage. Three weeks later the sluggish mentality returned to normal, and the patient got quite well. The drowsiness in Bishop's case coming on late, although without convulsions, must have been due to the 75 still acting toxins of the pre-eclamptic condition, for it came on before the hemiplegic condition was present.
In conclusion, then, I think that the eclamptic state has been the cause of the original convulsions, and possibly also the real underlying cause of the week's drowsiness, culminating in fresh convulsions, the brain having been affected by the toxaemic condition.
I must confess, however, that even after a prolonged study of the whole history of the patient, as I now know it, I hesitate to be dogmatic. 
